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Cac roiloan chi yéu & mic do nhe va viura. RGi
loan chifc nang tinh duc nir va rdi loan cuong
dudng cb lién quan dén tubi bénh nhén suy
tim.Do vay, can c6 cac bién phap can dudgc can
thiép sdm va kip thdi dé cai thién chat lugng
cudc song cua bénhn nhan, dac biét giup cai
thién rdi loan tinh duc & bénh nhan suy tim chirc
nang tam thu that trai giam.
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MOI LIEN QUAN GIT’A THU'C TRANG KEM KHOANG HOA MEN RANG
(MIH) VA CHAN THU'ONG RANG SU'A, RANG SO'A MAT SOM O
HOC SINH 12-15 TUOITAI MOT SO TINH THANH O VIET NAM

TOM TAT

M6t bénh ly dang dugc nganh Nha khoa trén thé

gldl quan tam dén nhiéu do la kém khoang hdéa men
rang ham I6n — réng cu’a (MIH). Bénh khong phat h|en
va diéu tri kip thdi cd thé dan dén nhu‘ng hau qua
nghiém trong va gay mat rang. Nghién cru cta ching
toi dugc thuc hién trén 5294 hoc sinh & tai mc}t ]
tinh cda Viét Nam nhu Binh Dinh, Thanh Hoa va Hai
Phong nhém muc d|ch xac dinh ty Ié méc benh G cac
dia perdng va mét s mdi lién quan dé cé k& hoach
diéu tri va du phong cho phu hdp. Két qua: ty 1é MIH
chung ctia nhém hoc sinh la 20,1%, trong dé MIH
nhechiém15,2% tong s6 doi tugng nghlen ctu va ty Ie
MIH nang 13 4,9%.Ty 1& nhiém MIH & rdng ham I6n va
rang ctra lan Iu‘dt 1a 10,6% va11,4%. Cac hoc sinh cd
tién st chan thuang rang sita, rang sita méat sdm cé
nguy cé mac MIH cao honfan lugt 1,12 lan va 1,26
Ian Két ludn: ty 1& mac MIH la cao, cd sy khac blet
vé ty 1& mac bénh gilta cac Iira tudi va vi tri rng.
Tir khoa: Kém khoang hda men rdng, MIH, hoc sinh.
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SUMMARY
RELATION BETWEEN THE MOLAR-INCISOR
HYPOMINERALIZATION (MIH) AND
PRIMARY TEETH TRAUMA, EARLY
PRIMARY TEETH LOSS IN 12-15 YEAR-OLD

PUPILS IN SOME PROVINCES, VIETNAM

Recent researchs indicates that molar-incisor
hypomineralization (MIH) is more and more popular in
dental condition worldwide. It can lead to serious
consequences and cause tooth loss if not detected
and treated in time. There are 5294 pupils in several
provinces of Vietnam such as Binh Dinh, Thanh Hoa
and Hai Phong participated in our research. This study
aims to determine the prevalence of the disease in the
locality and relation between the MIH and primary
teeth traumatisme, early primary tooth loss to build
suitable prevention and treatment plans. Results: the
rate of general MIH of the pupils was 20.1%, mild
MIH accounted for 15.2% of the study subjects and
the rate of severe MIH was 4.9%. The prevalence of
MIH in the molars and incisors was 10.6% and 11.4%,
respectively. Pupils with a history of primary teeth
trauma and primary teeth loss had the risk of MIH
1.12 times and 1.26 times higher, respectively.
Conclusion: The incidence of MIH is high, there is a
difference in the rate of disease between ages and
tooth position.
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I. DAT VAN DE

MIH la mét tinh trangkém khoang hda men
rdng hay gap, ty Ié mdc bénh hién nay c6 thé
thay d6i tuy theo nghién cru. Tinh trang nay c6
thé lién quan dén cac bién chling nha khoa, cd
thé anh hu’fjng dén chat lugng cubc s6ng cla
bénh nhéan cung nhu tao ra nhitng thach thic
cho cac bac si diéu tri. Rang bi MIH dé bj sau
réng va v8 men rang khi &n nhai. Chan doan
sdm cb thé giap ki€m sodt cac bénh ly cé thé di
theo, hau qua clta MIH.

Céc nghién cttu dich té hoc tir cac khu vuc
khac nhau trén thé gIO'I cho thay su’ khac biét I16n
vé ty 1& mdc MIH, c6 thé dao dong tu 2,8 -
40 2%, tuy nhién, su khac biét nay cd thé Ia do
thi€u cac cong cu tiéu chun de ghi lai MIH dan
dén danh gid thap ty 1& hién mac. D& khac phuc,
Ghanim da gi6i thiéu mdt hé thng tinh diém
chudn dua trén céc tiéu chi danh gid cua Vién
han 1dm nhi khoa chau Au (EAPD)1 Mot hudng
dan cung da dugc xudt ban gan day dé tao diéu
kién va tiéu chuan hda viéc sir dung nd trong cac
nghlen ctru dich té hoc trong tudng lai. Elfrink dé
xuat rang it nhat 300 d6i tugng nén tham gia
vao cac nghién clru nhu vay. Hién tai, ngugdi ta
udc tinh rdng tinh trang nay anh hudng dén 1/6
tré em trén toan thé gigi.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Nghién cru dugc thuc hién & 3 tinh va thanh
ph6 la: Binh Dinh, Thanh Hoa va Hai Phong

2.1. P6i tugng nghién ciru

Tiéu chuédn lua chon: Hoc sinh tUr 12-15
tudi dang sinh sdng va hoc tdp tai tinh Binh
Pinh, Thanh Hoa va Hai Phong; Hoc sinh tu
nguyén tham gia nghién clru; Khong cé van dé
vé tam than, di tat bam sinh.

Tiéu chudn loai tra: Hoc sinh khdng cd kha
nang hgp tac tham gia nghién clru, doi tugng
dang trong qua trinh chinh nha.

2.2. Phucng phap nghién clru

- Nghlen ciru dugc thiét ké theo phuong
phap mo ta cat ngang dé xac dinh ty 1é
mac bénh trong quan thé. C3 mau nghién
cru dugc tinh theo cong thiric cho udc lugng mot

ty I&.

Hypomineralization,

.2 P4
n = Zn:l—gj E

Trong dé: n: 13 ¢8 mau nghién cttu, Z (1-0/2):
hé so tin cdy = 1,96, p: ty Ié kém khoang hda
rang ham — rang cra, q: 1-p, d: do sai léchmong
muon (2%).
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Ty 1€ kém khoang hdéa men rang ham Ién -
rang clta udc tinh la 9,46% theo nghién ciu
claShubha Arehalli Bhaskarva cong su nam
20142, Thay vao cdng thirc trén ta cé c§ mau toi
thi€u can la: 823 ddi tugng nghién clfu cho moi
tinh, thanh phd.

- Tiéu chudn chan doan trong nghién
cfu. Trong nghién clu nay, chdng t6i s dung
tiéu chudn cla Lién doan nha khoa tré em Chéu
au (EAPD) dua ra vao nam 2010. Theo tiéu
chudn nay, MIHphéan loai nhu sau:

+ MIH nhe: Cac mang mau duc xuat hién
trén rang ham hodc rang cltta ma khong cé su
pha hdy men sau moc rang. Do nhay cam rang
binh thudng va khdng cé van dé vé tham my.

+ MIH trung binh: cac dom duc cé ranh gigi
hién dién trén rang ham va rang clra, hién tugng
vG men rang sau khi moc gigi han & mot hodc
hai b8 m&t ma mét nhai con ton tai, c6 thé can
c6 cac phuc hinh khong dac hiéu va do nhay
cam rdng binh thudng.

+ MIH nang: Co hién tugng pha hdy men sau
khi moc rang, pha hdy than rang, sau rang lién
quan dén rang bi anh huédng, cé tién s nhay
cam réng va cé cac van dé vé thdm my.

MIH dugc ghi nhan trén mat nhai, mat ngoéi
mat trong va mat bén cla cac rang ham I6n va
céc rang clfa vinh vién. Cac ton thudng dudc ghi
nhan khi cé kich thudc I6n hon 1mm theo
EAPD3. MIH dugc chan doan khi mét réng ham
I6n hoac rang cira vinh vién bi anh hudng bdi
kém khoang hoa

Cac budc tién hanh nghién ciru

- Tap huadn nhom nghién clu theo chi sG
Kappa trudc khi tién hanh thu thép sO liéu theo
tiéu chuan chan doadn nhu da néu trén. Cac hinh
anh mau vé bénh Iy MIH ciing nhu cac bénh Iy
can chan doén phan biét nhu: nhiém Fluor, thiéu
san men, sinh men bat toan, tén thuong sau
réng giai doan sém... cling dudc st dung dé tap
huan. Cac nghién ciu vién dugc tap huan cach
kham, tiéu chuén chan doén ciing nhu cach ghi
phi€u kham va céc bo cau hdi kém theo.

- Lién lac véi dia phudng, chon dia diém
kham va 1ap danh sach déi tugng nghién ctru.

- Nha tru‘dng hd trg gu’ thong bao cho cac
gia dinh dé xin y kién dong y cla gia dinh.

- Tién hanh thu thap dir liéu

- Vao s0 liéu, phan tich so liéu va viét bao cao

Quy trinh kham Iam sang: Kham trén cac
rang ham 16n vinh vién va cac rang ctra vinh
vien. Kham [an lugt tir cac cung rang 1,2,3,4
tranh bo sot. Kham lam sang dugc thuc hién
dudi anh sang tu nhién, khi trGi toi co s dung
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dén led deo tran dé hd trg. Rdng khong dudc
lam kho trudc nhung khi can thiét thi lam sach
va lam khé bé mét rang bang gac va qua bong
lam kho hodc binh khi nén. Gugng va cay tham
do nha chu dugc st dung dé thdm kham.

2.3. Pao dirc nghién ciru. Nghién clu
dugc thutc hién tuan thu theo cac qui dinh cua
dao dirc nghién cru y sinh hoc. Hoc sinh dugc tu
van va thong bao cho gia dinh tinh trang sic
khoé rang miéng. Moi thong tin thu thap déu
dugc bao méat va nhdm muc dich nghién clu.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém cia nhém déi tugng
nghién clru

Bang 3.1. Pic diém chung cua déi tuong

nghién cuu
Pacdiém | S6lugng (n) | Ty Ié (%)
Gidi: Nam 2570 48,55
Nir 2724 51,45
Tuoi: 12 1386 26,18
13 1371 25,90
14 1314 24,82
15 1223 23,10

Nhdn xét: Co tong cdng 5294 hoc sinh tham
gia vao nghién ciu, trong do ty Ié nam va nit
tuong duong nhau véi 2570 nam chiém 48,55%
va 2724 nit chiém 51,45%. Tat ca hoc sinh déu
tlr 12 dén 15 tudi, trong d6 s6 hoc sinh 12 tudi
la I6n nhat 1386 em (26,18%) va s6 hoc sinh 15
tudi 13 nho nhat 1223 em (23,10%).

3.2. Pic diém kém khoang héa men
rang ham Ién - rang cra va sau rang &
nhom nghién ciru. C6 1064 ngudi mac MIH
chiém 20,1% tong s6 ddi tugng nghién clu, s
nguGi khéng mac la 4230 em (79,9%), nhiéu
gap 4 lan s6 ngudi co MIH. Trong s6 mac bénh
c6 530 nam, 534 nit, tinh chung theo gidi, ty 1&
nam mac bénh la 20,6%, ni¥ la 19,6%.

Bang 3.2. Ty Ié kém khodang hdoa men rang
ham 10n - rdng cua theo loai tén thuong

Loai tdn thuwong | S6 ngu'di %
Tong s ngudi 5294 100
MIH 1064 20,1

MIH nhe 805 15,2
MIH nang 259 4,9

Nhén xét: Co 1064 ngudi mac MIH, trong do
s& ngudi c6 MIH nhe la 805, chiém 15,2% téng
s6 doi tugng tham gia nghién cltu, s6 ngudi cd
MIH ndng 1a 259, chiém 4,9% tdng s6 ddi tugng
nghién ctru.

Bang 3.3. Phén bd tbn thuong kém khoang
hda men rdng ham Ion - rang cua theo vi tri rang
| | R&ngham | R3ngcira | p- |

SO SO value
ngusi | ° | ngusi| 7
MIH | 563 | 10,6 | 606 | 11,4
Kpfl’ﬂg 4731 | 89,4 | 4688 | 886 | 9000
Téng | 5294 | 100 | 5294 | 100

Chi-square test

Nhd3n xét: S6 ngudi cd rdng ham bi mac
MIH 13 563, chiém 10,6% téng s& hoc sinh
nghién clru, s6 ngudi khdng c6 réng ham bi mac
MIH la 4731, chiém 89,4%. Ty & ngudi mac MIH
& rang cra cao han rang ham véi 606 hoc sinh
chiém 11,4%, s6 ngudi khong cé rang clra bi
mac MIH la 4688, chiém 87,0%. Su’ khac biét ¢
y nghia théng ké véi p<0,001.

Bang 3.4. Phdn bé muc dé tén thuong kém
khodng hda men rang ham Ion — rang cua theo
Vi tri rang

Rang ham Rang ctra
So So
ngudi | ° | ngusi | 7°
MIH nhe 200 62,5 209 76,0
MIH nang 120 37,5 66 24,0
p* 0,000 0,007

Chi-square test

Nhan xét: Co 200 ngudi c6 MIH mirc do nhe
& rang ham (62,5%), 120 ngudi cé MIH nang &
rang ham chiém 37,5%. Su khac biét co y nghia
thong ké véi p<0,001. C6 209 ngudi cé MIH mirc
dé nhe & rang cua (76,0%), 66 nguGi c6 MIH
mUc d0 nang & rang cra chiém 24,0%. Su khac
biét cé y nghia théng ké vai p<0,01.

3.3. MOi lién quan giira chan thucng
rang sifa va rang sifa mat s6m véi khém
khoang hoa men rang

Bang 3.5. Méi lién quan gida chdn thuong
réng sia vdi ty Ié kém khodang hdoa men rang
ham Ion — rdng cua (MIH)

Chan |Khong chan OR
thuong thuong | (95%
SO0 ngudi | SO nguoi cI)
(%) (%)

MIH 185(21,6) | 879 (19,8) | 1,12
Khdng MIH| 670(78,4) | 3560(80,2) | (0,94 —
Tong (100) (100) 1,34)
p-value = 0,220

Phan tich hoi quy logistic dan bi€n

Nh3n xét: Co6 185 nguGi cd chan thuong
rang sifa cé MIH, chi€ém 21,6% s6 ngugi co chan
thuong rang sra. Ty lé nguGi khong chan
thuang rang sifa c6 mac MIH thap hon ngudi cd
chdn thuong (879 ngudi chiém 19,8%). Tré co
chdn thuong rang sifacd nguy cd mdc MIH cao
gap 1,12 lan tré khdéng c6 chan thuong, su khac
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biét khong cd y nghia théng ké véi p > 0,05.

Bang 3.6. Méi lién quan gilfa mat rang sida
som do séu rang va kém khoang hda men rang
ham Ion — rang cua (MIH)

Mat rang |Khong mat OR
sira rang sira (95%

SO0 ngudi | SO nguoi cI)
(%) (%)

MIH 269(23,1) | 795(19,3) | 1,26
Khéng MIH| 897(76,9) | 3333(80,7)| (1,07 -
Tong | 1166(100) | 4128(100) | 1,47)
p-value = 0,004

Phan tich hoi quy logistic don bién

Nhan xét: Co 269 ngudi cO mat rang sira
sém do sau c6 MIH, chiém 23,1% s6 ngudi co
mat rang sira s6m do sau. Ty lé ngudi khong
mét rédng sifa s6m do sau c6 mac MIH thap hon
ngerl c6 mat rang (795 ngerl chiém 19 3%)
Tré c6 mat rang sifa s6m do sau c6 nguy cé mac
MIH cao gap 1,26 lan tré khong mat rang, su
khac biét co y nghTa thong ké véi p < 0,01.

IV. BAN LUAN

Nghién clu dugc thuc hién trén 5294 hoc
sinh 12-15 tudi, ty 1& nam nit gan nhu nhau. Ty
Ié mdc MIH trung binh cho ca hai gidi la 20,1%,
trong do ty 18 mac thé nhe 15,2%, nang la 4,9%
néu tinh trung binh trén 5249 hoc sinh. Ty I€ nay
la cao va cling tuong tu véi nhiéu nghién clu
khac & cac nudc khac trén thé gidi. Cristiane
Maria da Costa-silva va cong sunghién cru trén
918 tré dd tudi 6-12 tudi 6 Minas Gerais, Brazilcd
ty 18 méc la 19,8%*. Ty 1&é méc bénh cling thay
d6i rat nhiéu theo timg nghién ciu, phu thudc
vao dia diém nghién clru va dd tudi nghién clu.
So sanh vdi nghién clu cla Shubha Arehalli
Bhaskarva cong su nam 2014 véi sy tham gia
clia 1173 tré em & d6 tudi tir 8-13 tai Udaipur co
két qua la MIH nhe chiém 48,5% va MIH ndng
chi€ém 51,5% cho thdy ty & phan bd dong déu hon?.

Piém déc biét trong nghién cltu nay la khdng
c6 ca nao thé trung binh. C4 thé nghién clu cla
chung t6i & tré 12-15 tuor mot s6 rang thé trung
binh trong qué trinh dién bién bénh, &n nhai bi
ton thu‘uong v3 rong nén khi danh gid chung toi
da danh g|a la do nang Ngoar ra, trén nén MIH
r&t dé bi sau réng, nén néu cb sau rang kem
theo trén nén MIH thi viéc chén doéan sé perc
tap hon nhigu va d& nham 13n gitra sau rang va
Sau rang trén nén MIH. Do vay, dé nghlen clu
MIH thi t6t hgn nén nghlen cliu & cac Ira tudi
nhd hon dé dé chan doan xac dinh va phan biét
vGi cac bénh ly khac kém theo. Lira tudi tot nhat
la 7-8 tudi.
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Trong mau nghién clfu c6 185 ngudi cd chan
thuong rang sifacé MIH, chiém 21,6% sO6 ngudi
6 tién sur chan thuang rang sitfa. Nhdom khong co
tién sir chan thuong réng siracd ty 1€ mac MIH
thap hon ngudi co chan thugng (chiém 19,8%).
Tré c6 chan thuong rdng sifa c6 nguy cd mac
MIH cao gap 1,12 lan tré khong c6 chan thuong
khi phéan tich h6i qui don bién, tuy nhién su khac
biét khong c¢ y nghia thdng ké véi p > 0,05.

Trong mau nghién cfu c6 269 ngudi c6 mat
rang sira sGm do sau c6 MIH, chiém 23,1% s
ngudi ¢ mat rang sira s6m do sau. Nhdom khéng
mat rang sifa sém do sdu cé mac MIH thap han
ngudi c6 mat rang (chiém 19,3%). Tré cd mat
rang sifa sém do sdu cé nguy cd mac MIH cao
gé’p 1,26 lan tré kh6ng mat rang, su khac biét co
y nghia théng ké vé&i p<0,01. Nhu vay, cho thay,
nhu‘ng trudng hap vi ly do nhiém tring (hau qua
clia sau rang) phai nhé réng, nguy cd mac MIH
cao han nhiéu so véi tré khong bi mat rang sém,
hay néi khac hon la nhiing tré dugc chdm sOcC
rang miéng tot, bao vé dudc bo rang sifa dén
tudi thay. Rang stta cé nhiéu chuc nang quan
trong nhu an nhai, phat am, thdm my, gitr chd,
kich thich su’ phat trién cia xucng ham, do vay
bao vé dugc bd rang sifa t6t khdng ch| glup
tranh mac bénh MIH cho cac rang vinh vién ma
con gilp cho tré ddm bao cac diéu kién phat
tri€n mot cach toan dién hon vé thé chét cling
nhu tinh than.

V. KET LUAN

Ty 1&€ mdc MIH & cac tinh Binh Binh, Thanh
Hoad va Hai Phong la cao va ciing gibng nhu
nhiéu nudc phat trién trén thé gidi. Tré em ¢
tién sir chan thuong khdng thay cd nguy cd méac
MIH cao han tré khéng co tién sir chan thuong.
Tré cd tién s méat rang sira sém cd nguy cd mac
MIH 1,26 lan. Do vay, can tang cudng cong tac
cham so6c rang miéng cho tré nhd va nén co cac
nghién ctu siu va réng hon dé xac dinh cac yéu
t6 nguy cd khac dé cd k& hoach du phong va
diéu tri phu hop.

LOTI CAM ON

PE& hoan thanh dugc bai bdo nay, ching toi
xin chan thanh cam on sau sac tdi cac hoc sinh
va cac trudng hoc da tham gia nghién ctru. Bong
thai ching t6i chan thanh cam dn su ho trg cla
cac dong nghiép, cac ban hoc vién da tham gia
nghién ctru.
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CAC YEU TO TIEN LUQONG HIEU QUA CUA PHAC PO PEMETREXED -
CARBOPLATIN PIEU TRI UNG THU PHOI KHONG TE BAO NHO
SAU KHANG THUOC U’C CHE EGFR TYROSINE KINASE

TOM TAT

Muc tiéu: Danh gid cac yéu t6 tién lugng hiéu
qua cua phac d6 Pemetrexed — Carboplatin diéu tri
ung thu phoi khong té€ bao nho giai doan ti€én xa co
dot bién EGFR. Poi tugng va phuong phap: 46
bénh nhan ung thu phoi khong t€ bao nho giai doan
tien xa cd dot bién EGFR, khang th(r phat vdi TKIs,
khong c6 hodc khéng biét dot bién T790M, diéu tri
hoa chat phac d6 Pemetrexed — Carboplatin. Nghién
clru hoi clru cd theo doi doc. K&t qua: PSO cd mPFS 5
thang, PS1 c6 mPFS 3,5 thang. mPFS & bénh nhan di
can ndo: 3,3 thang; khong co di cdn ndo: 5,6 thang.
mPFS cho giai doan IIIB la 7 thang, giai doan IV la 3
thang. Dap (rng TKI trén 6 thang véi mPFS 7 thang,
daping dudi 6 thang v8i mPFS 2,5 thang. Két luan:
Di can ndo, giai doan 1V, thai gian dap Ung vdi diéu tri
budc 1 TKI dudi 6 thang la nhitng yéu t6 tién
lugngsdngthémkhdng bénh tién tri€n ngan vai diéu tri
Pemetrexed - Carboplatin.

Tur khod: Ung thu phoi khdng t€ bao nho, khang
th(r phat véi EGFR TKIs, hda tri, séng thém khong tién
trién bénh

SUMMARY
PROGNOSIS FACTORS OF ADVANCED
STAGE NON-SMALL LUNG CANCER AFTER

EGFR TKIs ACCQUIRED RESISTANCE

Objective: To evaluate prognosis factors of
advanced non-small cell lung cancer after accquired
resistance to EGFR TKIs treated with Pemetrexed -
Carboplatin regimen. Objects and methods: 46
patients with advanced non-small cell lung cancer with
EGFR mutation, secondary resistance to TKIs, no or
unknown T790M mutation, treatment withPemetrexed
- Carboplatin. Retrospective studies with vertical
follow-up. Results: PSO has mPFS for 5 months, PS1
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has mPFS for 3.5 months. mPFS in patients with brain
metastasis: 3.3 months; no brain metastases: 5.6
months. mPFS for phase IIIB is 7 months, phase 1V is
3 months. A TKI response over 6 months with an
mPFS of 7 months, a response less than 6 months
with an mPFS of 2.5 months. Conclusion: Brain
metastasis, stage IV, response time to first line
treatment TKI less than 6 months are prognostic
factors with short progression - free survival with
Pemetrexed — Carboplatin treated.
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I. DAT VAN PE

Phac do hoda tri pemetrexed — platinum la mét
trong nhitng phac do tiéu chuin dé diéu tri budc
1 ung thu phéi khdng t& bao nhd giai doan tién
xa véi mo bénh hoc khong phai té bao vay. Theo
tac gia Scagliotti va cong su (2009), song thém
trung vi dat 12,6 thang; cac tac dung khong
mong mudn trén hé tao huyét gidm dang k& so
vGi phac do gemcitabin — cisplatin [1].

DGi véi nhom bénh nhan khang thudc sau
diéu tri EGFR TKIs, néu bénh nhan khong co
hoac khong biét tinh trang dot bién khang thudc
T790M, héa tri 1a lwa chon phS bién. Tuy
Cisplatin la lua chon dau tay cho cac phac do bo
doi trong diéu tri UTP giai doan mudn, cho ty 1€
dap Uing cao han Carboplatin nhung lai cé nhiéu
tac dung phu trén than, hé tao huyét, nén, budn
non nhiéu han, trong khi Carboplatin cing nhém
it tdc dung phu han, phu hdp véi cac bénh nhan
thé trang yéu déc biét & nhém déi tugng diéu tri
budc 2 sau khang th(r phat TKIs. Chinh bdi vay,
nhiéu thay thudc lua chon phac d6 pemetrexed —
carboplatin cho nhdém bénh nhan nay.

Do do, chung téi ti€n hanh dé tai nay nham
muc tiéu: Panh gia cac yéu t6 anh hudng thai
gian séng thém khéng tién trién bénh ung thu
ph6i khdong t&€ bao nhd diéu tri phac do
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